No. 300
10.48

PERMANENT RECORD

V_W'RITE PLAINLY—USING UNFADING BLACK II!K——MAKE A

THE DIVISION OF HEALTH OF MISSOURI

’ ALED SEp 16 1952

- BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
/¢3 PRIMARY REG. DIST. NO.

31453

- State File No

ﬁf? KRepistrar's No.....

1. PLACE OF DEATH
2. COUNTY  Howell

2. USUAL RESIDENCE (Where d d lived. 1 dd befors
STATE diinal
a Missouri S colnTy Howell laclon.

b. CITY (If orteide corpurate limits, writs RURAL and give ¢. LENGTH OF

township}

|

STAY (in this place)|l

own "Rural® Dry Creek Twp.

c. CITY (If outxide sorporate limits, write RUBAL aoJ give townahip)
.
[

TOWN“Rural" Dry Creek Twp yra
d. FHOLI:;PF_I._ANLEOOF (I not in hospital or institation, give strect address or location) d'ASJ:?Erﬁ (X rura). give location)
INSTITUTION regidence Pomona, MO., Rt. 2
3. gs%ﬁs?z% e (Flrtit) b. (Middle) ¢. (Last) 4 DA"I__'E (Menth)  {(Day}) (Year)
(Typeor Printy CORA BELLE BURGESS peaTH  Sept. 4, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g. AGE (1o years] Ir UNDER | YEAR | GeDER 6 WES,
] - | wiDOWED. DIVORCED lSmeﬂy) last birthday) | Monthe l Days | Hours | Mis.
female | white | marrie July 4, 1881 | 71 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINBS OR_iIN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY?
homemaker own home Kentucky / USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamey Carver Amanda P r Ge B. Burgess.
i5. WAS DECEASED EVER [N U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unkoown} | (If yes, xive war or dates of service) Ni
no none G.B.Burgesas, Pomona, Mo., Route 2
18. CAUSE OF DEATH ' MEDICAI.. CERTIFICATION INTERVAL BETWEEN
Enter only cnscaussper | |. DISEASE OR CONDITION ® _pﬁ ONSET AND DEATH
i st er AT IR

line for {g), (b), and (¢) DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

Morbid conditions, if any,
o# heart faflure, asthenia, | Tize to the aboe cause (a) stating
de. It meons the dig- the underlying couse laat.

case, infury, or complica- : DUE, TO {¢)

*This does not mean
the mode of dying, such

- »
giving DUE TO (b) _@w&mm

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bwd not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : ves [] wo (]
21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE home, farm, fastory, street, office bldg. wte.) .
HOMICIDE . )
2td. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK

22. I hereby

by cert; Yy thyt T.attended the deceased from%‘_l:ﬂ_
alive on , 1952, and that death oddirred at 12092

IBLI:Z.HI&! I last saip the deceased

” from éhe causes and on the dale stated above.

E

IGNA

Sy,

23b. ADDRE$

I'W f Z ?% 2. DATESIGNED

/
(State) 1{«

gr.}% NB;.‘J g MI g\}ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, | town, or county)
{Bpedity) . 3 )
burjial ¢ iSep. 7, 195 Mt., Zion Cem. Howell County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3:& '] - unzmu. DIRECTOR' S SIGNATURE / ADDRESSD
REG. i
el .Plainsg,Mo.
(Licensed Embalmer’s Staternent on Rweru Side) - .




Py * i
. ' s - . e o3 .f \-:4‘- dE . :
H
' t - i . ' 2, 3
Y A -t + . N T ]
- # o 1 1 :
'
[ + 1 . ’ . .
SEP1 719592

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, esby

Student Embalmer No.

working under my personal supervision.

SEUBENT vavsrrorsscnananse cerarrersrnanars . Signed..,..4.(..) CLL/ gﬁ L"“"é "—"‘-"—é_

Student Embatmer
. o Licensed Embalmer No. 3 v \O

P. O. Address . S tin ,M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license,)
If this body is fiot embalméd, fact should be so stated above, ' - . e

3




